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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/774552 



2-9-04 



Gregory Cooper 



3746 



Kim Tae Jun 



GEPO 8779US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



[71 I hereby appoint the practitioners associated with the Customer Number: 



007788 



IZ] Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number 



007788 



OR 



P"| Firm or 

L - ■ Individual Name 



Address 



JstateJ 



"zip"]" 



City 



Country 



Telephone 



Email 



I am the: 
O Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Telephone 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit mufti pie forms if more than one 
signature is required, see below*. 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 




Number 



007788 



: Enter tlx digit Customer Number 



Customer Number 
Upload Spreadsheet 



NOTE: Bold X's Indicate wtiere data is entered. You can enter data for each application or patent starting on line 16. Insert as many 
additional rows as required Immediately below row 16 In order to add more application or patent updates. Do not skip rows between 
entries. 



General Electric Company 



One River Road, 37*568 



Schenectady, NY 12345 



XXXXXXXXXXXXXXXXXXXXXX 



xxxxxxxxxxxxxxxxxxxxxx 



XXXXXXXXXXXXXXXXXXXXXX 



xxxxxxxxxxxxxxxxxxxxxx 



Patent Number 



Digits w/o V) 



Application Number 



(8 digit w/o T or ".*) 



Rows 3 through 9 are for entering customer address. ~~ ~~ 
Note: Customer Number and address are only displayed on page one. 

A "Yes" In column Xf win change the Correspondence Address to the customer 
number on the spreadsheet AND allow access to Private PAIR. A "Yes* in 
column 'D* will set the Maintenance Fee Address to the upload customer 
number. There must be at least one "Yes" answered for each listed application 
or patent number. A "No" will leave the respective address the same. 

Associate Associate 
Correspondence Maintenance Fee 
Address to CN? Address to CN? 

yes/no yes/no 



\/ 6821083 



Patent No. 



6978620 



\y 6865935 



6957945 



Application No. 



10340253 



10771195 



10774552 



10360230 



10331618 



10306193 



10891966 



10838459 



11031117 



11017897 



YES or NO 



YES or NO 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Save as an Excel (.XLS) spreadsheet. Do not make separate files for each attorney. 

Enter patented Designs as: DXXXXXX. Enter Reissues as: REXXXXX. 

Do not use slashes or commas when entering patent numbers and/or application numbers. 

No Reexamination Proceedings (90 or 95 series numbers), or PCT International Applications may be listed on this spreadsheet. 



Customer number uploads MUST be submitted via diskette or CD accompanied by a cover letter signed by the inventor, or 
one or more attorney or agent of record in each application or patent listed on the spreadsheet. If the attorney or agent of 
record in each of the applications is not known, then more than one attorney or agent may sign the cover sheet so that at 
least one signer is of record in the listed applications. 



Mail your diskette/CD to: 

Mail Stop EBC 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Submission requirements are set forth in the Official Gazette dated January 7, 1997 on page 1 194 OG 4. 



The USPTO w« enter a change In coaespoodence or fee address In a Isted appicatlon or patent only wt>en at least one of the 
fcrtowtng identifiers are provided and the authorizing signature on the cover letter to vaid. 

1. the patent number 

2. the application number 

For questions please contact the Electronic Business Center Help Desk at (866) 217-9197 or by e-mail to ebc@uspto.gov 
(questions only) 

Under the Piper Work Reduction Act of 1905, no pereona are required to respond to a coBs ct l o n of Infonnattoo unless 

It contain* a vaikJ OMB control numtoor. U. S Patent and Tr»demart< OfTteo 

OMB No. 0651-0035 (Exp. 11/30/2005) U.S. DEPARTMENT OF COMMERCE 



